
Integrated Social Group    Saturday 1-2pm @ OSF Learning Center 
 
We provide fun and social skill learning activities. Through the professionally designed activities, 
children with special needs learn and acquire play and social interaction; leadership and advocate 
developing for typical peers. Our primary goal is to teach children with special needs to enjoy playing and 
interacting with their peers without assistance. 
Our Integrated Social Group includes: Age appropriate games and activities; OT related activities, music 
rhythmic activities, a small group setting; The ratio for student with special needs and typical peer is 1:1  
 



Integrated Social Group/Enrichment Program Registration Form 

                               Student Name: ____________________ 
                                                                                                                                    Date:  __________/__________/_____________  
                                                       Month           Day                 Year  
 
Year:  2008 
 Social Group (1-2pm) Enrichment Program (2-4pm) 
Quarter Rate Rate 
Winter&Spring $144 $264 
MidYear&Summer $132 $242 
Fall $180 $330 
 
Enrollment Status:     New     Continue    Return   
 
Note: If you marked New, please also complete the Family Form and Signature Form. 
          If you are continuing or returning families and your personal information has changed, please let us know.  
 
Parent/Guardian/Sibling Information  
 
Names of Parents/Guardians: ____________________    ___________________   _______________________ 

 
Names of Siblings: __________________________________________________________________________

 
Children with Special Needs Information 
 
Age: ________  Birthday: _____________________   Diagnosis: ____________________________________  
 
Strength: _____________Weakness: _____________ Special Diet: ___________________________________  
 
Behavior concerns (please circle all that apply):  hitting others   kicking others   biting others 
    
    pushing others     scratching others      tantrums     inappropriate touching      throwing objects   
   
    inappropriate remarks or  gestures    other _____________________________________________________ 
     
    How often are these behaviors exhibited:  Several times in one hour          several times/day   
                                                                            1-3 times/hour         1-3 times/week          rarely 
Individual Education Plan     
    My child’s learning style (please check all that apply) Visual______    Auditory______   Hands-on________ 
    

Subject Current level Short term goal 
Reading   
Writing   
Communication   
Gross motor   
Fine motor   
Physical Exercise   
Socialization   
Play Skill   

  

 


